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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1 Coat OF DEATH: 2 Prank RESIDENCE (HOME) OF ieee? y 
sede Queenanne MARYLAND Haryland Queensnne 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in oh ince) OR 
WN. Barclay yrs. TOWN a 
HOSPITAL OR STREET ‘(if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middie) Cast) | 4. DATE (Month) (Day) (Year) 


Ulype or Print) DEATH 3 27 1952 


&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8.DATE OF BIRTH 9. AGE last birthday | If under 1 year )It under 24 hrs, 
W | “wiboWaba BixenekD. | 4/14/1868 ome | anete| avs | Hours Min, 
10. USUAL OCCUPATIGN (Give kind of work | 1¢b. Kino or Busingss om | 11. BIRTHPLACE (State or foreign country) 12, Citizen OF WHAT 
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doe duringmogt of RAE ET >| RECT 29 yrs. New Jersy (eth a) 
13. FATHER’S NAME aa | 14. MOTHER'S MAIDEN NAME 
Henry W. Brown > Elizabeth Smith 


eerenree 1S) 6 0 SS) eh es eee Ea 
15. Was Daceasep Even In U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
feo sont) |Our or aot Nove [fies Elva Brown Barclay Md. 
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J.-DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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giving rise to the above cause 


stating the undertying. cause last: 
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I. OTHER SIGNIFICANT CONDITIONS 
Condi 


tious contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 
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20. AUTOPSY? 
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MARYLAND STATE DEPARTMENT OF HEALTH U3304 
2411 N. Charlies Street, Baltimore 


CERTIFICATE OF DEATH rex. vist. vo. RO... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE ~ COUNTY 4) 
nue MARYLAND ne 


CITY (if outside Gone * ta, m we RURAL and | LENGTI OF STAY CITY (If outaide corparnte limits, write RURAL and give nearest town) 
OR __givo nearest town) (in this place) OR 
TOWN u$ (Or! __ 2 apd. TOWN 


HOSPITAL OR STREET {if rural, give locatioo) 
INSTITUTION OR _— ADDRESS a 
STREET ADDRESS 


(Cast) 4. DATE (Month) (Way) (Year) 


* Bana to ous A a 
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done during most of working life, evon if retired) | INDUSTRY Country? 
= Basle MK: Beall * 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
a C h wd 
15. Was Decraseo Ever In U.S. ARMED Forces? | 16. Soctal/SpcunitY No. | 17. INFORMANT AND ADDRESS Q 
fs A foth ii b . 


Elsie Mae Quillen 
(Yes, no, or unknown) | (if yes, give war or dates of e 


jeervice) = 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)=.... a /, nw Ih 1K a a 


ne) 4 t j : 
15.4. Antocedentcauele) 0. (Possible im lesiliua. ) anouraly 


giving rise to the above cause 
stating the underlying cause last 


fc) 
Hi. OTHER SIGNIFICANT CONDITIONS | re F 
contrihuting to the deat nol | 
related to the disense or condition causing death. Owe. ef a se if ° My Ir I plete - 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No @” 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., etc.) H 
HOMICIDE RY 


INJU! H 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whiio 
INJURY mm. Work O At work 1) 
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SIGNATURE DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 5 3 10) 
2411 N. Charles Street, Baltimore ne 


CERTIFICATE OF DEATH Reg. Dist. No... 


“PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


4 STATE COUNTY 
Queene Anne MARYLAND. iy VaryTand Queene Anne 
CITY (If outside corporate limits, write RURAL and {| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
i is pit 
OR oy eve nearest Ge Lersville | (in this piace) OR a 
TORPTFAL OR STREET df rural, give ty 


INSTITUTION OR ADDRESS 
STREET ADDRESS 
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DECEASED OF * 
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(Yea, no, oF unkmown) | (If yes, Mrs, Mary Clough-Sudlersville, Md. 
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J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH S 
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atating the underlying cause last 
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ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 
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alive on..4 Z ey ae 1%52Z,and that death occurred at. & 1S, .m., from the causes and on the date stated above. 
SIGNATURE: (Degree or ti DATE SIGNED 
a 


a 


23. BURIA! REMATION [Pao REQF M. F CEMETERY OR CREMATOR’ Li ‘TION (Gity, town, or count State) 
REMOVAL One Kort y | a pe aT e | Sudlergsville, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH W33li 
2411 N. Charles Street, Baltimore 257 


CERTIFICATE OF DEATH Reg. Dist. Now PTZ... 


SS ee eee Se 
“I. PLACE OF DEATH: 2. USUAL RESIDENCE (HQME) OF DECEASED- 
COUNTY STATE COWTY 
MARYLAND A ; 
~ oy {offside «: Land | LENGTH OF STAY CITY Uf outside corporate Tngite, write HURAL dad give nearest town) 
WN, 


(in this place) 


HOSPITAL OR s STREET rural, give locati: 
INSTITUTION OR ADDRESS give ion) 
STREET ADDRESS 


. NAME OF (First) ‘Middi ‘Last: 4. DATE 
DECEASED e272 (Middle) (Last) | Dat (Month) (ay) (ear), 
DEATH 4 190 


(Type or Print) 
9. AGE last birthday | If urider 1 year |Ifunder 24 bra. 


4 v) aa eal perene| ays pot Min. 


CE (State or foreign, country) | 12, Crrizen or WHAT 
YT, 


Counts: 
te, 


WA 3 Daceasep Evan In U.S. Anum Foncas! | 16. Social Secunity No. 
efno, or unknown) | GG yen give war or dates of 
lservice) 4, 


13. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)—... 
43 )/ Xx Antecedent cause(s) 


Diseases or conditions, if any, (b)__.. 
giving rise to the above cause 
atating the underlying cause lact_ 
(co) 
di. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


‘ 
Ye O 
i. ACCIDENT Specify) PLACE (Home, farm, factory, street, | CITY OR TOWN COUNTY, 
SUICIDE ee GE ome dg rey : : : y be) 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) pie de OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work O At work 


22, I hereby certify that I attended the deceased from..7.A41..//...., 1957, toZ.24./7...., 142m that I last saw the deceased 


, 1942; and that death ogeurred at f 
(Degree dr od RESS DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ido 
CERTIFICATE OF DEATH Reg. Dist, No. S ches 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY 


CITY (If outside corporate limite, write RURAL | LENGTH OF STAY 


OR and give ngaxest town) (in this piace) eae fesa ve corporate jimits, 7, Ai and give nearest town) 
TOWN * 


HOSPITAL OR STREET Uf rural, give Heation) 
INSTITUTION OR BE’ 
STREET ADDRESS ADDRESS 


3. NAME OF (First) (Middie) (Lest) 4. DATE (Month) (Day) (xear) 


DECEASED: 
(Type or Print) aah : aw 2% wf a 
BEX? & CotoR oR 1. SINGLE, MARRIED, & DATE OF BIRTH? 5. AGE last birthday: ) 1 UNDer I YEAn| IF UNDBR 24 ns, 


WIDOWED, DIVORCED, ral Days | Hours | Min, 


Mate Abe. b- (Srl) pwned’ | Deg. shail C6 ys. 


» USUAL OCCUPATION (Give kind of a KIND OF race, oR at IRTHPLACE (State or foreign we. 12, CITIZEN OF WHAT 


work done during mosj,of working life, NDUSTRY: v7) COUNTRY 


even if retired): antevrorp Md lu SA = 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


4 | 
18, Was Dectastn Eyex IN U.S. AnmeD xa 16. Soctan Securtry No.: 17. INFORMA) 


(Yes, no, or unk,); ( es, give war or dates of 
sltvice) | 


INTERVAL BETWEEN 
Onset AND DeaTi#t 


Immediate cause ie hE... a ae salu PPB. 
D 
4A Uentent cause(s) 


Discases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlyini ec iast 


L DISEASES OR CONDITIONS DIRECTLY LEAD! 


G 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes()_ No 
- ACCIDENT (Specify) | nce (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED i HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.|_work({] at work (]) 


* — 
22. ¥ hereby certffy that I attgnded the deceased from. 4 fh d.. cee ; 192.20, to.3, ‘ho 19.44,.that I last saw the deceased 


alive on. 1, . 19 Ap and f, death occurned at....//)\4.A.m., from the causes £hd on the date stated gbove. 
G TUR. Vy, (DEGREE OR TITLE) ADDRESS B 


’ 
| NAME OF we OR CREMATORY 
Pele, 


MARYLAND STATE DEPARTMENT OF HEALTH W331 a 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH i 4 


“|. PLAGE OF 
COUNTY 
MARYLAND 


Cc 
CITY (if outside c: te lit write RURAL and | LENGTH OF STAY ite limits, 
OR tie sear MG (is thls pass} RK and give nearest town) 


HOSPITAL OR STREET i, T 
INSTITUTION OR ADDRESS (f rural, give location) 
STREET ADDRESS 


3. NAME OF 4. DATE 
DECEASED or 
(Type of Print) DEATH 


If under 24 hrs, 
Hours | Min, 
” 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BusyfBss oR il. BIRTHPLA! 
done during most of working life, even If retired) | INDUSTRY 


Deceasep Ever In U.S. Aguep For 16. SoctaL SacuritY No. 17, INF [AN’ A ADRRESS 
0, OF unknown) | (If yes, give war or dates of | 
service) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH rae 


Immediate cause ae may i Saas srucietan © ( Safari 


Antecedent cause(s) 
Diseasor or conditions, if any, mil On. 
giving rise to the above causa 
stating the underlying cause laat_ Il 
&y 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


a 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
-_ 
Yes No 
Zi. ACCIDENT Gpecilyy l PLAGE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bldg., ete.) : = 
HOMICIDE reat JURY <a i z 
TIME (Month) (Day) (Year) (Hour) 
INJURY nm. 


2. I heseby certify that T Attended the deceased Am... 8 Re Wh, 198.25 that I last saw the deneenea 
alivé‘o! Berl, = 199. and that death occurred at.... .m., from the causes and on the date stated above. 


5 2 (Degree or title) ADDRESS s DATE SIGNED 
Ded wi Panel 22.195 
é, N 


ce) 
Z 
a 
a 
S 
i=] 
te 
ce) 
fan 
a 
S 
6 
ww 
mn 


K. 


: 


MARGIN B) 
WITH UNFADING 


f 


©) 


IN. 
Whilo at Not While 


Ree OCCURRED HOW DID INJURY OCCUR? 
Work OD At work, 


25. DURIAL, CREMATION b THEREOF __,| N 
RPMOVAL (Specify) ty ol 
ed 
CAL | RE NERAL DIRECTOR 


5 Ce 


w) 


Ee 


item of information carefully. The co: 


. Supply every f 
ally important. Physicians: please write the causes of death clearly and legibly. 


“"MARGIN RESERVED FOR BINDING 
NFADING INK. 


is especi: 


ITE PLAINLY, WITH 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“I. PLACE OF ATH: 2. USUAL RESIDENCE 
COUNTY STATE 
Aan72t2- MARYLAND 
CITY (ffoutside corporgte limits, ite RURAL and LENGTH OF STAY i OF j 


CITY Uf outaidgzorpo: mits, write Rh L and give nearest town, 
OR give nearest tor . Gn this place) OR ‘ 
TOWN | TOWN 


OME) OF DECEASED- 


UNTY 


HOSPITAL OR STREET (f rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
SS 
3. NAME OF (First) (Middle) PAY ia DATE (Month) (Day) (Year) 


DECEASED or 
Cope ered)» ge Ae LT Els FAV ALTE AP | dearn /omel 13 19 F2 
SEX [é- COLOR’ INGER MATERIED, ze AME OF B ri 4 | AGE lant bythday | If under tyear jlunder24hrm, 


IVORCED, Months | Days | Houre/ Min. 
Pgh __\ >t eee Paid Le Fi tol FS sy |e | 
10a. peuay OCCUPATION (Give king of work ae KIND, oF BUSINESS ©) 1. Bin iPLACE (State or foreign country) | 12, Crimean or Wuat 
] st 1g “WY y ay 5 


ife, Se : | OUNTRYT 
; ie MOTHER'SZMAIDEN NAME 


13. FA By ZZ 
16. SociaL Security No. | 17. INI iT ae 
y? oe 


‘43 Deczaszo Ever IN U.S. ARMED For 
no, or unknown) | (it yes, give war or dates of 
jeer; 


18. MEDICAL CERTIFICATION 
INTRRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oa AS DEaTa 


Immediate cause (a)... Fraetunet/ we hued oat. Lael Lorn Crane Pn ere 


400 ‘Oantecedenteaurets) 4 prac 0 ober pete a 


giving rise to the above cause 
atating the underlying cause last 
fc) 
Il. OTHER SIGNIFICANT CONDITIONS 
Ro” 


Conditions contributing to the death but not 
related to the diseaee or condition causing death. 


192. DATE OF OPERATION 


| 20. AUTOPSY? 


Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, a OR TOWN) (COUNTY) (STATE) 
suIc Larne | Ever ste bide. ete.) i v2) 0 m. 
_Wowicibe Bona ~P tet | INJURY i 2 H Wecf 
ee (Month) (Day) (Year) (Hour) INJURY OCCURRED : HOW DID roe OCCUR? é 


fusuRy Wsuth 1 3 / R52 6 Fro Wot Aes B Fadl / 
22. I hereby certify that I attended the deceased from, AD., 19MZ.., to. SPAR. 4:3... 1984-n that I last saw the deceased 


alive on. 72 Uden, LNA. and that death octurred at......... Le. 4...m., ‘from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....2.5.22.... 


a 
“as Me? 9 RT a ae a 2. ne RESIDENCE (HOME) OF Cae Te 
{EN ee aicnadece iets tl InaaycAND. | 
TAY 


pe a es (If outnids rporate iimits, write RURAL and OPS le El ea nas (Lf outaic Es: ae ita, write ps and give bearest town) 
givo ola 2 pet Z /, 
TOWN 


TOWN 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


>: > f th 
Stas me (if rural, give location) 


3. NAME OF iret) (Middle) wt <4. DATE Month Di 
Re eee wz | oF ( ) (Day) (Year) 
(Type or Print) Gol DEATH 23 19.57 
5. SEX § DATE OF BIRTH 7) 9 AGE last birthday {1 under 1 year [ifunder 24 hrs. 


Montha| Days 


6. COLO a RACE Wee ee Fine a 
10a. YSUAL OCCUPATION (Give kind of work 
‘oppge most j ares life, evon If retired) 


13. FATHER'S NAME 


Hours | Min, 


17. INFOR AND ADDRESS _—s 
18. MEDICAL CERTIFICATION 
InTeRvaL BETWEEN 


1. DISEASES OR CONDITIONS wei) me TO DEATH N ‘ ONSET AND DEATE 
- = 
Immediate cause @-—-4 vb bo; Sy ae .u Alte ee 


== 


giving rise to the above cause 
atating the underlying caure last, 
(c) | 
HN. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


isa. DATE OF OPERATION | I[9>. MAJOR FINDINGS OF OPERATION ies 20, AUTOPSY? 
- 
ae No 

21. ACCIDENT (Specify) PLACE (Home, fart, factory, street, ; (CITY OR TOWN) (COUNTY) ae 

SUICIDE OF office te.) 9 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) JURY OCCURRED | HOW DID INJURY OCCUR? 

OF Whiteat Not Whilo 

INJURY m Work © At work 
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Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


g 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSYT 
I x Ye O 
& | “di. ACCIDENT Specify) PEACE (Hore; farm, Tactory, street (CITY OR TOWN) (COUNTY) TATE) 
‘ g SUICIDE OF _ office bldg., ete.) i 
WA HOMICIDE INJURY i 
ra 2 TIME (Benth) (Day) (Year) (Hour) mak: INTURY OCCURRED : HOW DID INJURY OCCUR? 
@ Ze INJURY Work O At work O) 
a5 7. eS ae 
e@ ra 3 22. I hereby certify that I attended the deceased from...... 47y_...... » 19.9.4. to... 19.1.2, that I last saw the deceased 
mn ge 
a ofity on Maed../2.., 195% and that death occupfed 4t... te me m., from the eauses and on the date stated above. 
a baad 5 Z (Degree or title) ATE SIGNED 
E wt Fa) Lb, fh. O e LOE rg ae Vee 
ica] 3. free ke Th TijeREOF aoe OF CEMETERY OR, GRED ORY LOCATION (City, towns ot goupty) ar Ay 
BEMOVA D Pha Sa 
4 hid Atl f we Za IB ZMHEL ALE Leos € o - 
le} DATE REC'D BY LOCAL rye ISTRAR’S SIGNATURE ° ; 
Ba = hem. 1n.HAMbtia 


